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. NAME OF TYPE OR PRINT T Example: If typing, type l 2 F E 4 M 5 ^ " c U T n x 
noMMiTTPF nn f..Ih over the lines. • • . fMLlX. " L i : n.» 
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f f C h e c l < if different 
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3. IS THIS 
REPORT 

EW 
(N) O R 

AMENDED 

(A) 

TYPE OF REPORT 
(Choose One) 

(a) Ouarterly Reports: 

April 15 

Ouarterly Report (01) 

July 15 
Quarteriy Report (02) 
October 15 
Ouarteriy Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly p Feb 20 (M2) F l May 20 (MS) [ 1 Aug 20 (M8) f l [jjjjfj^.jjlf''^^ 
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Election on 
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• 
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Special (12S) 
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POST-Election 
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General (30G) 
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0 
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t SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: oy 
1 

O.I 
/ ^fiyZ\ To: 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

6. (a) Cash on Hand 

00 

G 
Ifmjl 

HI 

dV BV I'V IV 
January 1, O / M 

(b) Cash on Hand at 
Beginning of Reporting Period 

(b) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

•I l>i I I • • ! III "W 

>i r HI I • I 'H I • " V " i I igi g i l l 

i I I. I I I 11 

Total Disbursements (from Line 31). 

• I • I •' '• • 9" 'V I ' I" '"IP 

I t i i I 

I I • I I. • a I I B I 

I ir 

• a I I B I 

•IWfc I I ll I ilfciiiim I 1 1 ^ i 

| i m y i F H ) i i i i i i g i J U i i n i g i i 1 ^ 

7 3 f / / 

il ' U I" 

Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

mm ni i i i in i i i m llfII H I M | i I II f i i igim^t 1̂11 LUiLiii iyi»my>«ymiiy.M^;iirnii->-»t; 

M I^.il ifc. iW ii l l l ' w r l ? T » I a iN . i I l . l i 8 a. i . . . . l . . . jn i I.,. j t . i ( . i (m«. f t i^ i <S aSgifen«Sr»aJ 

Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule 0).. 

J l i i i inWliMiai. I J II<IH IIIIIM f ffll n. 

10. D^bts and Obligations Owed BY 
tHe Conimittee (Itemize all on 
Schedule C and/or Schedule D).. 

' I ' ' 'I ""II"' - I , " " y " 11 I I 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

FESAN026 
J 



Eh 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 
•mr EH' 

V 8 V » V'H'V 
To: 

n m n / p - m /1 v i v i v i v 

I. Receipts 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

11. 

0> 
0) 
(M 
Q 

iHI 

K i 

o 
r-J 

Cjontributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Poiiticai Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

12. 

(b) Political Party Committees 
(c) Other Poiiticai Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page S) 

Transfers From Affiliated/Other 
Party Committees 

•sr 

fl>—>iiiiitiii<WI>iiiJi 

I I 

tJtmmdULmJLmmmlLmJBumXmtmMm 

1 m I I ffl I I H i I 

I*... flhniifc i l m i f f l l I III B . i n a i i i i i l i i 

1l3. All Loans Received. 
• ffH i I fflWnJU 1 

1!4. Loan Repayments Received 
lis. Offsets To Operating Expenditures 
I (Refunds, Rebates, etc.) 

(Carry Totals to Line 37, page S) 
1|6. Refunds of Contributions Made 

to Federal Candidates and Other 
Political Committees 

1(7. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federai and Levin Funds 
(a) Non-Federai Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule HS) 

(c) Total Transfers (add 18(a) and 18(b)).. 

ip. Tbtal Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) ^ 

2b. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

• l l l l lffl>LillHlll l l l l l l f f i l l i i l i i u f l f c I l i l 

i iH i i inJgf t i i i i l I l l fflfc—A—jl—AMB*» 

I I l i l l l I 111 

' • B i i i i n i 

iiliii iff i i i i i i i i i i i l i i i iOii A i 

i i H i i n i l i i i n f l i i I m l i ^ i i l i i i i J l J 3 

B i i i n y i i i i r ' i i n " w m ' III! I I 

l l III * i i i i imi I 1 1 i f f * H I 

• ' • I ' I '«•''! » '• • • 
I mil m H ll i f t ll U n m , 

L_ 
F E 6 A N 0 2 6 
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t m i 

I w I t a 1 n I 
l ' l 1 
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• ' I >• 
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FEC Form 3X (Rev 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

21 

23 

li. Disbursements 
Ojserating Expenditures: 
(a) Allocated Federal/Non-Federai 

Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Totai This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
Transfers to Affiliated/Other Party 
Committees 

•Ij 

nanAaeMk 
aignm^iii n^ii Miy ai}tymi\'tftssu-£:ftime-^gesaa^Ji-.:'ix^xoy^ 

i y i i u i i | i i 11̂ 111 n j i i n i K H l y w i a i g s a r e g t s a t i ^ a ^ c C T j ^ 

Gfes 
H I 

(M 

iHI 

O 

Contributions to 
Federal Candidates/Committees 
and Other Political Committees-
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(2; U.S.C. §441 afd)) 
(use Schedule F) 

rntrn 

A ^ MiytM«ilfti»u4ft>»»Bj8pM'fitMllltfihM»?'l»' 
I' ' ' W " iJNi i | f J i i » H f i i i m fiMwt}'M«oeygg«j»u«»»ys^= 

m p m i y i « i i y i i i » n j i • i i i i j^ui, i ywt . :y j iWi^6»i !CM^wTycwsf j 

• I — i f f i U i r f a - J U . lulff^i mH . A T . i « l i . i J W g i i 

Loan Repayments Made. 
i l i i i B i l l <T|ii i ttl i l l l l / g w A » i j t e » f S ^ 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees 

l&iwiiA—lAiiiiifiShK i iBi ima 

I I iWi I l l ff»WrA»«6««.a(t&a^^ 

(b) Political Party Committees. 
(c) Other Poiiticai Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

2^. Other Disbursements 

3h 

3i 

Federai Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federai Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

•fc>iiiJt»»wflb»wJta»MJfcBM<8larnAia»i i i i jn i ii^*riii'u88wer; 

I l i i f f l l I I l l i f f f a nl»« I n^iiimiiWhi • II ft iB 
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Hws iaqseuK^Na i f y t eM i f pmMpan i ^ 
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is5~.v«£V<BrTA«Bj3itii>'Aii)MifcwiiCilwwAi 

11 lilt Bl 
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FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
iii. Net Contributions/Operating Ex

penditures 

COLUMN A 
Totai This Period 

COLUMN B 
Caiendar Year-to-Date 

33. libtai Contributions (other than loans) 
(irom Une 11(d), page 3) 

34. l|otal Contribution Refunds 
(from Line 28(d)) 

35. hiet Contributions (other than loans) 
(Subtract Line 34 from Line 33) 

36. total Federal Operating Expenditures 
(^dd Line 21(a)(i) and Une 21(b)) 

37. d)ffsets to Operating Expenditures 
(from Line IS, page 3) 

38. Î et Operating Expenditures 
HI (Subtract Une 37 from Une 36) 

nyiBeayawiyiiiiy » "tf ' 'I '11' 

• j U n ^ f f l b n A m A a n A n a J k 
0 

li iiiiii.M^fftii n i m i 

Mm 

•Bltnafik l l gn I 

•«"'"tf|""W' 

J i i . i m . i i . A i 
• d i l l . * I 
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[ 

"TT?] r 
• •HBMHf lRaMHHnHB 

JLmJBILmJLmJUmJB^amtm 

'^•1 i i i " i " " J ' 

I Higii l l 

0 

i l l l l ffl i i i i i i ll i i i i i i i ll IJ B i i f i t i i i h 
0 

"f••'••ll'" I •"•••I "fl"l"l" 

JUmmJLmJBk 11 ili 1111 * i K d a — J U 
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y • I I 'I j i i i i M f i M i y i i B f " " t 1 
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HI 
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SCMEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBtn 
(check only one) 

11b 11a 

14 

11c 

15 17 
. i . . . . 1̂  ' 
Any .iinformatlon copied from such Reports and Statements: may not be sold or used by any pers 
or fo'r commercial purposes, other than using the name and address of any political committee t( 

on for tfte purpose of soliciting contributions 
} solicit contributions from such (X)mmittee. 

F̂ ull Name (Last, First, Middle Initial) 

A. 
Kllalling Address 

City State Zip Code 

FEC ID number ot contributing 
federal political committee. 

Q rjiame of Employer 

O 

(TM 

D 
^ B. 

l f l I I ' l I I if 

l l l l i l l i l I 

Receipt For: 

Primary Q General 

Other (specify) y 

^ull Name (Last, First, Middle lnitil|l) 

fe 

Occupation 

Aggregate Year-to-Date T 

2 « J . i i . i l i i n i l i 1 11 

<^ Mailing Address 

CHy 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary 

Other (specify) 

tate Zip Code 

• f"" I I • | i " T ' f" 

• l . i i i i l . I I I l i I l l i l l I I I M 

Occupation 

Aggregate Year-to-Date T 
I "• v || l i ' ' f 

[ A, 
'f I I 

lili A i I 

Date of Receic 

/ 
/ 

/ 

)unt of Each Receipt this Period 
mmmmtmmmmmm̂ rmmif, | | | < I' 

J I a I I « I I 

Date of Receipt 

I M 1 11 I / I 8 I H I / I V M I M r j 

Amount of Each Receipt this Period 
I I I I I I •f'""fi 

I I I m I 

C. 
Full Name (Last, First, Initial) 

Mailing Address 

;city State Zip Code 

Date of Receipt 

/ 1 r I V I V I V I 

1 llll I* I • I 

I'FEC ID number of contributing 
jfederal political committee. l£ 

• I ' l ' i | " " I'l 

> i 11 I 

Amount of Each Receipt this Period 
i i g i I I m i l l H i 1 H I I p i l l 1 ̂ 1 I | i 

III i I ll o I t m i 

|Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) ^ 

"Occupation 

Aggregate Year-to-Date • 

[ r 1 I If'" ' l ' l I f — T — y i i y 

• ' ' • ^ » 1 1 1 

sjjBTOTAL of Receipts This Page (optional) 

T6TAL This Period (iast page this line number only) 

FEfiANOSe 
FEC Schedule A (Forni 3X) Rev. 02/2009 



SCHEDULE B (FEC Form 3X) 
-ITEMIZED DISBURSEMENTS 

Usa separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE / O F / 

21b 22 23 24 — 25 

27 28a 28b 28c 29 

26 
30b 

Any Irifomiatlon copied from such Reports and Statements may not be sold or used by ^ y j ^ ' f ^ J Z , ^ ^ ^ ^ 
or forjcommerdal purposes, other than using the name and address of any political oommittee to solicit oontribuMons from such committee. ̂  

N/̂ ME OF COMMITTEE (In Full) 

Full Name (Last, Rrst, Middle Initial) 

MalllngAddress f'SJO L i t ) ^Orik^ 

C i ^ 

Purpose Of Disbursement 

Nl i 
(7) candidate Name 
Nl 

State Zip Code 

l l i i 
Category/ 

Type 
O Offlce Sought: 

N l — 
O 
^ B . 
HI 

House 
Senate 
President 

District: 

Disbursement For: 
Primary Q ] General 
Other (specify) y 

Stkte: 

Fijll Name (Last, First, Middle Initial) 

Mailing Address 
City 

Purpose of uisbursement 

Staiie Zip Code 

candidate Name " ~ 

O^ce Sought: 

State: 

Category/ 
Type 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I General 
Olher (specify) y 

Date of Disbursement 

/ 
5 1 

••yi M V • V 

Amount of Each Disbursement this Period 

I I l ' l I l ' l I I """""''T^H 

Date of Disbursement 

0 ^ 
1 

Amount of Each Disbursement this Period 
I I •T""!"*"! •' ' I" 

I ll I I i m 

C. 
Flill Name (Last, First. Middle Initial) 

Date of Disbursement 

Mkiiing Address . ^ 

. I Ct<ita 

/ 

!?. i i 1 M 
Ctty 

({l^0M(5ifDyfAJV, 
purpose Of Uisbursement 

tate Zip Code 

Candidate Name 

sfe ice Sought: 

Stiate 

House 

Senate 

President 
District: 

I I 11 • 3 
Category/ 

Type 

Amount of Each Disbursement this Period 
I i l l l ' 

Disbursement For: 

Primary Q General 

Clher (specify) ^ 

" g " • I V " i i ' i " y 

I i • l l i l i/,6.5 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOfj^L This Period (last page this line number only) ^ 

FEC Schedule B (Form 3X) Rev. 02/2003 



I SCHEDULE C (FEC Form 3X) 
^ iLO^NS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMIHEE (In Full) 

LOAN S O U R C E Pull l^ame (Last, First, Middle Initial) 

Mailing Address 

City State ZIP Code 

Election: 

Primary 

General 

Other (specify) y 

Original Amount of Loan Cumulative Payment To Date 
• yi i i i i i i | i iMi i | ) i i imy«i i i ) iyui i i i«y'»^'nr«a»»a|« 

luMMiiimiiiiflai • l l l i n i H n l i M W w I l l l i a M l f f l l i i l l l i » B III 

Balance Outstanding at Close of This Period 
f I I ' I ' H 9"" " t " ' "9 ""I"" 

'TERMS 
Date Incuned 

jM I U I / 11 IB I / n I V f V •! 'V 
Date Due 

mnr 
Interest Rate 

•I" 'U" " f f 
Secured: 

%(apr) Q Y e s n N o 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer, 

Mailing Address :upation. 

"City" State 2:iP C o d ^ 
ibunt 

luaranteed 
Outstanding: 

. y . . . m i . i i . , y i i . i i i y . i . i i y u i . i g i i i i i i y | L i i i y i i i i n ii i | i 

12. hull Name (Last, First, Middle Initial) 

' Mailing Address 

Name of Employer 

Occupation 

j City 5? 

^3. hull Name (Last, hirst. Middle Initial 

Amount 
Guaranteed 
Outstanding: 

il|^iniii«|[[iiiiiiiiiajiinri»^iiii • ^ i i i i i i i i | i i w n H j l i i l l | » i i i » y i i y i 

•I i i m J I I l m a J — i — O M a A i 

Name of Employer 

Mailing Address 

"City 

Occupation 

State" 

4. hull Name (Last, First, Middle Initial) 

Î IP Code 
Amount 
Guaranteed 
Outstanding: 

y i m i i y i i i i i j U M i j i i i y i i i i H i L i i e i f . i i m ^ i i 

ll aA^\UlhmwimmAmtltumA» 

Name of Employer 

Mailing Address 

"City 

Occupation 

State :ZIP Code 
Amount 
Guaranteed 
Outstanding: 

aavauaifprangpaMHigxaMĝ Maâ pmtaf̂ Btaâ ^̂  

faaBill iiuil<lfciiii/iiiiiaa»&iiM<llinjil i 

S U I B T O T A L S This Period This Page (optional) i 
llllLl^lu. 

" • I f ' II II'" <M'IIHIII 

m Litii vJLmJmmJkmmmMm 

TOfrALS This Period (last page in this line only). 

'f f I 

1 1 i l i III 
.mya i i iM | | i i i n i||i 1^11111,, 

A n n A n o A a a n A n n a i i m ^ n i a M l i 

y i i i i i f • l y i i i ,1 1 

I .1 m I I I 

Crirry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary, 
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SCHEDULE C-1 (FEC Form 3X) 
LO^NS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Fed^al Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NA^IE OF COMMITTEE (In Full) 

LEINDINGI INSTITUTION (LENDER) 

Full Name 

FEC IDENTIRCATION NUMBER 
|| a 'I " f I I' '8 "' 

n 1 I* ' • 

Amount of Loan 

f f l " •r'|"ir"ii'i't v«iin|ii»i!tfiiii ifii 

1 II B i i i i i - ^ * I I f i i i i i ft*----*- * — 

Interest Rate (APR) 

" M l I § "I " " I " 

• A n M a J U M M k m i n 

Mailing Address IM UH I / rirrn / rrrnrmr 

City state Zip Code 

Date Incurred or Established 

Date Due 

O 
ml 

rsi| 
M ! 

o 

B i n i i B i m i l L i i i l i i i i I I 

r r i 

• IV I V I V I V I 

M M A o a a l t n H a i a n M l 

A. Has loan been restructured? Q No Yes If yes, date originally incurred 
/ B I I I I I T I I I I I I • o H l M M M h a n f c M a 

If line of credit. 

Amount of this Draw: 

wyj iUMiy vjuuyMswjpncM^i III I IL yivaMopw 

AiSiimkBaidBE&bMnAaMGnAiAH 

Totai 
Outst^n'dlng 
Balance: 

i i j f T . n y i i r n j i i i 1^1111111 

i J i i . a i J I m i f l a i i i . f t i i M i * . 

Are other parties secondarily liable for the debt incurred? 
(Endorsers and guarantors must be reported on Sd>^dule C.) No Yes 

Are any of the following pledged as collateral for the loan: reafe^teTpersonal 
property, goods, negotiable instruments, certificates of depp^, chattenpapers, 
stocks, accounts receivable, cash on deposit, or otiier sinTi(ar traditiorrkl collateral? 

No Q Yes If yes, specify: 

What is the value of this collateral? 
"r ' "1 ' "« ' • »"" If •9* 

l^^•w^lfl^l^•l^lJl l l l l^nl ID 
Does the lender have a perfected security 

No interest in it? Yes 
Are any future contributions or future receipts of interest i 
collateral for the loan? Q No Yes If yes, spec fy 

come, pledged as What is the estimated value? 

A depository account must be established pursuan 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

LZJ 
"'y'T'V'»"y'fT 

City, State, Zip: 

If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon whichi this loan was made and the basis on which it assures repayment. 

COMMITTEE TREASURER 
! Typed Name 

Sisjnature 

H. Attach a signed copy of the loan agreemerit. 

DATE 

•

/ I B I B I / I V I V I V I V 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with ttie requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Tyijied Name 
Sigjnature Title 

DATE 

f I V I V I f 
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SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Exlcludihg Loans 

(Use separate 
PAGE OF 

(Use separate 
schedule(s) FOR LINE NUMBER: 

for each (check only one) 9 
numbered line) 10 

Nil^ME OF COMMIHEE (In Full) 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
il > I 'u "t"' 'f '• I ' t ' r ' "fl"""f 

i H i i i i i i i i i i i a i l l i i i i i M i i i i i i < i . i i i i a i i i I i t 

Amount Incurred This Period 

11 1 I V I' ' | i I ' I I I If" 

J U < — f t » a M f c i — J — I I I l i f t i i i l i i i i i i i i i i j L H i i i i i i i l i 

I f"' V "V" 
. L I i l l l i l 

Payment This Period 
t f 

Out 
I I a I' I 

Al l I I lM i l I m i I I 

Balance at Close of This Period 
I I I 11 I I I I ' 

j y m a i l i . i l i i i I W I I l . l I 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State 

Nature of Debt (Purpose): 

Outistanding Balance Beginning This Period 

Amount Incurred This Period ayment This Period 

Xf B'liiill f I I I I fl HI 'I i | 

• « » V M t Mm I m ^ m i 

W 

Outstanding Balance at Close of This Period 
V " f • f l i l l 

» II i l l i i l M i l l l i i l I I W i i iK I l l 

i ' I 

l e t i i i i i 

C. Full Name (Last, First, Middle Initial) of Debtor accreditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
li' I I I I I 'ff 

I m l l <•> I I 
Amount Incun-ed This Period Payment This Period 

P " ' * ' " * ' ( I I I • I i l l l r • 11 I " I' I I I ' I I i> 111 I » 

I l l l l I • I t m t I 1 • . B i n I I 

Outstanding Balance at Close of This Period 
I I I •f I V 

m I I 

•f " " f l 

m I 

1) SUBTOTALS This Period This Page (optional) ^ 

2) TOTALS This Period (last page this line number only). 

3) ITOTAL OUTSTANDING LOANS from Schedule C (last page only) 

4) lADD 2) and 3) and carry fonward to appropriate line of Summary Page (last page only) > 

I || 

I m 

I 1 

•r""T' 

m I 

FlESANO^ 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

^ S P S First Class Mail 
Postmarked 

1 1 USPS Registered/Certified 
Postmarked (R/C) 

1 1 USPS Priority Mail 
Postmarked 

1 1 USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

\/ ^No Postmark 

1 1 Overnight Delivery Service i;Specify): 
Shipping Date 

Next Business Day Delivery | | 

1 1 Received from House Records & Registration Office 
Date of Receipt 

1 Received from Senate Public Records Office 
Date of Receipt 

1 1 Received from Electronic Filing Office 
Date of Receipt 

1 1 Other (Specify): 
Date of Receipt or Postmarked 
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